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CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—RBvery item of information should be carefully supplied. AGE should be stated EXACTLY,
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Statement of Occupation.—Precine statement of
ccoupation is very important, so that the relative
hoalthfulness of varlous pursuits oan be knowr. The
queation applies to eash and every pereon, Irrespec-
tive of age. For many ocoupations a single word or
term on the first ine will be sutficlent, o, g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive engineer, Civil snginser, Stationary fireman, eto.
But in many oases, espeolally in Industrial employ-
ments, it Is necessary to know (a) the Idnd of work
and also (3) the nature of the business or industry,

and therefore an additional lne {s provided for -the ;
latter statement; it should be used only when needed, - :
As examples: (a) Spénner, (b) Cotton mdl; (a) Sales-

man, () Grocery; (a) Forsman, (b) Aulomaobils fac-
tory. 'The materlal worked on may form part of the

ssoond atatement. Never return “Laborer,’ “*Fore-.

man,” 'Manager,” “Dealer,” eote., without more

Drecise speeification, as Day lodorer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are .

engaged In the duties of the household only (not pald
‘Housckespers, who recelve a definite salary), may be
entered as’ Housewifs, Housework or Ai home, and
children, 'not galnfully employed, as At sehool or At
homs, Care should be taken to report specifieally

the oosupations of persons engaged In domestis -

serviocs for wages, as Servant, Cook, Housemaid, ote,
It the ocoupation has boen changed or glven up on
account of the pIsEAsE causiNg DEATH, state oogil-
pation at beginning of {liness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, § yrs.) For persons who have no vocupation
whatever, write None, ' )
Statement of cause of Death.—Naine,' first,
the pignass causing peaTH (the primary affection
with respeot to time and causation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epldemle cersbroapinal moningitis): Diphtheria
(avold use of “Croup”); Typhoid fever (never report

*“Typhold preumonia”); Lobar preumonia; Broncho-
preumonia (" Pnenmonia,” unqualified, Is Indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ........ .. (name ori-
gin; “Canoer” {s less definite; avold use of “*Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valeular hegrt disease; Chronic interstitial
nephrilis, oto. The contributory (eecondary or In-
tercurrent) affection need not be stated unless Im-
portant. Example; Measles (disense causing death),
29 da.; Bronchapmumonia. (secondary), 10 ds.
Never report mere aympt.dr_nu or.terminal eonditions,
such as '‘Asthenis,”:"Anemla” (merely symptoms-
atie), “Atrophy,” "“Collapse,” “Coma,"” *Convul-

‘sions,” “Debility” (“Congenital,” *‘Senlle,” eta.),

“Dropay,” *“Exhaustion,” *Heart fellure,” "“Hem-
orrhage,” *Inanition,” “Marasmus,” *“0ld age,”
“Shook,” “Uremia,” *“Weakness,” eto., when a
definite disease oan be ascertalned as the .cause.

- Always qualify all diseases rosulting from ohild-
" birth or miscarringe, 88 “PuERPRRAL seplicemia,"”

“PUBRPERAL peritonilis,” eto. State oause for
which purgieal operatlon was® undertaken. For
VIOLBNT PEATHS state MNANS OF INJURY and quality
68 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or a8
probably such, it {mpoealbla to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—-probably suicide,
The nature of the injury, as frnoture of skull, and
consequenced (e. g., sepsis, lelanus) may be stated.
under the head of “Contributory.” (Recommenda- )
tions on statement of cause of death approved by

Committee on Nomenclature of the Amerioan
Medioal Associatlon.) : ’

Nors.—Individual offices may add to above list of undesie-
abla terms and refuse to accept certificates contalning them.
Thua the form In tse In Now York Olty states: “Qertificatos
will be returned for additional information which give any of
the following disonses, without axplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsfons, hemor+
rhage, gangrens, gastritls, eryalpelas, moningltls, miscarriage,’
necrosis, peritonitls, phlebltis, pyomia, septicemts, totanus.'
But general adoption of the minimum liat.suggeated will work
vast Improvemens, and ita gcopa can bo extended ab a later
date,
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